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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4,

] Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

(O Stale Candidate Election Committee Committee

(O Recall (O Contralled

{Also Complole Part 5) O Sponsored
(Atso Completo Pait 6}

[[] General Purpose Committee
O Sponsored

[] Primarily Formed Candidate/

2. Type of Statement:
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0 prepaang and reviewing (s statement and (o ihe oestofiny
under penalty of perjury under the laws of the State of California that the feragoing is true and correc

8y
¢ Assstant Treasurar
By .
e, Sanedate, Siate Measura Propo-ect of Responsh'e Officar of Seonsn?
By et —nn i
Sigrature of Convroling Oif ceroier, Cand'data, Slala ¥easure Propeneoal
By

Signature of Conlrolling Officeholder, Gandidate, Stals ieasure Proponent

O Small Contributor Committee Officehiolder Committee
O Political Party/Central Committee (Ao Complele Part7)
. 1.D. NUMBER
3. Co ee Info (]
mmittee Information 1303250 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME tF NO COMMITTEE) NAME OF TREASURER
Valle for Supervisor 2024 Danny Trujillo
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
Corcoran cA 93212
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Corcoran CA 93212 ; Denise Lewis
MAILING AQDRESS (i DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Post Office Box 751
CITY STATE  ZIP CODE AREA CODE/PHONE cITy STATE  ZIP CODE AREA CODE/PHONE
Corcoran ch 93212 Sacramento ca 95841 _
OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
{916)348-9111 / campaigns@rcbs.us
4, Verification

chedulesis true and complete. | certify

FPPC Form 480 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Richard valle

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
County Supervisor Kings County District 2 [ orpoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

ldentify the controliing officeholder, candldate, or state measure proponent, if any.

| Corcoran A 93212

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITIEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
7] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
[] oPPOSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. "} suPPORT
] oPPOSE
COMMITTEE NAME +D. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [} supPORT
[1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEES NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ' conor
[ ves ] no [ orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
aTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@ippc.ca.gov {866/275-3772)
www.fppc.ca.gov
www.netfile.com




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doliars. Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 10/15/2024 Page 3 of 4
NAME OF FILER 1,0, NUMBER
Valle for Supervisor 2024 1383250
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
FROM AT TAGHED SRR ES) o oTALIOoATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccceceeeeveveceeee.. Schedufe A, Line3  § 0.60 g 0.90 . 1 throuet 6/30 1 1o Dat
2. Loans Received ......ocviiiericiivireisinssssrasseisenenss Schedule B, Line 3 0.00 0.00 ©e o e
0.00 0.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....ceiiiiviicivenee. AddLines1+2  § $ Received $ $
4. Nonmonetary COntributions ......cccveveevvininvesvinnnn, Schedule C Line 3 0.60 0.0¢ 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...occoovvvvivnvvvniennn. Add Lines 3+4  $ 0.060 $ 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .........cooccceeeveeceeeviecceeecciecesicseee. SChEdUIe E, Line 4 § 0.00 % 6,626.47 Candidates
7. Loans Made ..o.ooeeieeeee e ecvee e eveeeeee. Schedife H, Line 3 0.900 0.00 22 G lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccooeiveeeiieeveveireee. Add Lines6+7  § 0.00 $ 6,626.47 {if Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............eeeevovrvenv., Schedufe F Line 3 179.54 3589.42 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cooccevreviesiicciieen Schedule C, Line 3 0.00 0.00 {mm/ddfyy)
11. TOTALEXPENDITURES MADE ............oovvcoviin Add Lines 8+ 9+ 10 $ 179.54  § 7,025.89 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ............cocoovvnnn Previous Summary Page, Line 16 $ 101.5% Yo calculate Column B, add
13. Cash Receipts ..., Column A, Line 3 abova 0.90 | amounts In Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash .......cccvvvvivereene., Schedulfe |, Line 4 from I::olsumn B of ym{nf |iast reported in Column B.
) o.g0 | repott. Some amounts in
15. Cash Paymems ..., Column A, Line 8 above Column A may bs negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 16 $ 102.58 ﬁgg:es :h:trShOU!d be
sypiracie rom prewous
if this is a termination statement, Line 16 must be zero. period amounts. If this s
the first report being filed
.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........cceccveeevouve..  Schedule B, Pari2  $ carry over the amounts
. R from Lines 2, 7, and § (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash EQUIVaIEMS .....ococerveirevirieseveressenonses S0 insiructions on reverse  $ .00
19. Qutstanding Debts ..., Add Line 2 + Line 3 in Column Babove  $ 399.42

www.netfile.cont

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F ) . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars, from___09/22/2024 FORM
through 10/19/2024 4 4
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER i,.D. NUMBER
Valle for Supervisor 2024 1303250
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalign consultanls MIG meslings and appearances RFD relurned confributions
CTB contribution (explain nonmenetary}* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET  pelition circulating TEL t.v. or cable airtime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS slafffspouse travel, lodging, and meals
IND independent expenditure supporing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (fegal, accounting) VOT voter registration
Ut campaign literature and mailings PRT  print ads WEB informalion technology costs {internet, e-mail)
{a) (b} (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT iNCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. RUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD

River Citi Business Services PRO 219.88 0.00 0.00 219.88

Sacramento, CA 95841

River City Business Services PRO 6.00 179,54 0.00 179.54
.!acramen!o, !! !!!!!

* B ts that are contributions or independent expenditur. st also be
R . SUBTOTALS $ 215,00 175,548 0.008
Schedule F Summary
1. Totat accrued expenses incurred this period. (Include all Scheduie F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS $ 179.54

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus otal unitemized payments on accrued expenses under $100.) ..o iiiecenriene. PAID TOTALS § 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, CoUMN A, LINE .} ....vi e siee st tessee b e e et sassesee b seeberebesasaesssasssasas s sheseaeeaabnass s sasbessas s s et areasenenesaereas NET $ 179.54
May be anegatve number

FPPC Form 460 (Jan/2016)
. FPPC Toll-Free Helplino: 866/ASK-FPPC (866/2756-3772)
www.netfile.com www.fppc.ca.gov






